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In order to honor the hard work and dedication of our local firefighters, Brothers 2
Restaurant of Endwell is proud to announce they will be offering an annual
scholarship for firefighters and their families. 

In order to qualify, you must be a firefighter or an immediate family member of a
firefighter in Broome County area.  The scholarship is for those returning to or
currently enrolled in a college or trade school or attending for the first time.  One
recipient will be chosen and awarded a scholarship in the amount of $500.  The
recipient will be chosen based upon a written essay. 

Essay requirements:  

Two to three typed pages, double spaced.  Firefighters are required to write an
essay about why they chose to become a volunteer firefighter and what it means to
them to hold this title.  Immediate family members will write about what they believe
it means to be a firefighter and the ways that having a relative that is a volunteer
firefighter affects them, as well as discuss the qualities/abilities the relative has
gained as a firefighter. 

Essay submissions must be received no later than October 1.  Essays should be
attached to the filled out application and mailed to: 

Brothers 2 Restaurant
ATTN: Firefighter Scholarship

2901 Watson Boulevard
Endwell, NY 13760



Brothers 2 Scholarship Application 

Name: ___________________________________________________________________

Date of Birth: _____________________________________________________________

Address: _________________________________________________________________

___________________________________________________________________________

Phone: _________________________________________________________

College or Trade School enrolled in: __________________________________

FOR FIREFIGHTERS:  

Name of Fire Department where you volunteer: _______________________________

Contact information for your Fire Department:

Contact’s name and title: _______________________________________________

Phone number: ___________________________________________________________

FOR FIREFIGHTER’S RELATIVES: 

Name and relation of firefighter: 

 ________________________________________________________________________

Contact information for Fire Department:

Contact name and title:_______________________________________________________

Phone number: ___________________________________________________________
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